Health Benefit Exchange
DRAFT Monthly Payment & Billing Schedule

3/1/2014
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3/2/2014 3/9/2014 3/16/2014 3/23/201 4/6/2014

2/24/3014 4/10/2014

3/24/2014
834 Enrollment Transaction
Monthly Audit File/Full File
Coverage Effective Date: 4/01

Daily - 834 Enrollment Transaction File

Coverage Effective Date: 4/01

4/7/2014

Clean up - 820 Payment Transaction
(For payments received by HBE after cutoff)
Coverage Effective Date: 4/01

3/28/2014
820 Payment Transaction
Coverage Effective Date: 4/

3/29/2014

Carrier Reconciliation __ 3/31/2014

Carrier Send
Payment File (820)
To HBE (For payments received by Carrier)

Exchange Carrier
Enrollment & Payment Transaction




